SUMMARY -The agenesis and lipoma of the corpus callosum is a very rare association. We report the case of a 18-years old woman with rare epileptic seizures since the age of 6 years, normal neurological examination, as well as normal electroencephalogram. The brain computed tomography scanning and the magnetic resonance showed the lipoma and the agenesis of the corpus callosum.
agenesis: dilatation of the trigone of lateral ventricles and ascension of the third ventricle; (b) partial (nearly total) agenesy of the body and splenium of the CC; (c) a slice of adipose tissue over the region of the genum and the rostrum that extended as a voluminous mass (lipoma) into the ventricles with high intensity sign at Tl (Fig  la, b , and c). During the follow-up of 4 years the EEG remained normal and the CT and MR images showed the same findings without new changes. The patient is still under treatment with phenobarbital 100 mg per day and presents rare epileptic seizures.
COMMENTS
The rarity of intracranial lipomas is indicated by the fact that in a series occurred only four times in 5000 postmortem examinations 31 . The first case discovered at necropsy occurred after 23813 consecutive necropsies 25 . In a CT department only four lipomas of the CC were found in nearly 13000 patients, a frequency of 0.03% 7 . The commonest associated anomaly is agenesis of the CC, as in our patient, occurring in 48% of cases with this type of tumor 2434 , and may affect part or all of this structure 25 . Other deviations include agenesis of the cerebellar vermis, cleft lip, funnel chest, cardiac ventricular septal defect 34 , spina bifida and myelomeningocele 25 , and cortical heterotopia 10 . The lipoma of the CC is a congenital 14 , hamartomatous condition 4 , probably due to meningeal maldifferentiation, and the agenesis has been regarded as an example of cerebral dysraphism, the term dysraphism referring to the midline defects caused by imperfect closure of neural tube 1 2,27 -28 .
The commonest presentation of the CCL is epilepsy, either partial motor or complex partial seizures 7 . Some of these seizures may evolve to secondary generalization and might terminate in generalized tonic-clonic seizures. In our patient the generalized convulsive seizures could have been secondarily generalized seizure in which the partial beginning was not appreciated. The origin of the epilepsy in this condition is not clear. One theory advanced is that the invasion of cerebral cortex by the collagenous capsule sets up a focus or because of the interhemispheric disconnection 7 8 . On contrast-enhanced CT, the tumor does not show any change in density 13 . MR provides highly visible images of the CC and is the procedure of choice in the evaluation of this structure 6 -23 . In our patient the diagnosis of partial agenesis (nearly total) of CC was established with the MR images (Fig 1 a, b, and c) 
